EVALUATION NORTH AND SOUTH
In the United Kingdom throughout the Conservative governments of the 1980s and early 1990s, emphasis fell on managerialism, productivity and cost-cutting within the public sector (Carter, 1988; House, 1993) . Concomitantly, there was growing pressure on the social work profession to demonstrate the efficacy, efficiency and cost-effectiveness of its activities in the context of community care (Audit Commission, 1985 , 1986 . This policy shift in social services was reiterated in the 1989 White Paper Caring for People. Contemporaneously in the US the Reagan-Bush years witnessed a massive retrenchment of social care provision by the state, a trend not reversed by the Clinton administration. Indeed the Personal Responsibility and Work Opportunity Reconciliation Act of 1996 signed into law by former President Clinton delimits public sector responsibilities and shifts direct service provision to the voluntary sector; a strategy acting inter alia to de-professionalize care in community settings. Such legislative initiatives in Britain and America have intensified competition between public and private sectors and consequently the need for social work to defend its position by highlighting its contribution. The profession has responded to this challenge with a growing body of literature concerned with the evaluation of both process and outcome (Cheetham et al., 1992; Cheetham and Kazi, 1998; Everitt and Hardiker, 1996; Nocon and Qureshi, 1996; Riessman, 1994) . However, as in most other fields of social work theory and practice much of this endeavour threatens to be tangential to the requirements of practitioners working in developing countries who are also in need of the conceptual frameworks and tools to evaluate the outcomes of their activity (Grangrade, 1970; Midgley, 1981 , Osei-Hwedie, 1996 . Everitt and Hardiker (1996: 2) in their extensive consideration of professional evaluation identify four central questions in respect of social work activity, namely: does it work; does it achieve what was intended; is it worthwhile and is it worth the resources, the money and the time spent on it. These inquiries are as relevant, indeed arguably more urgent, for practice in developing countries. However, the particular socio-economic circumstances of developing regions, the disparity of cultural context vis-a-vis western nations and the wider parameters of social development activity in the context of meagre direct welfare services provision, are prima facie grounds for a critical consideration of the applicability of the research methodologies advanced by western social work scholars.
Sub-Saharan Africa, as the poorest area of the world, exhibits in extremity many of the characteristics of other developing regions, in particular: polyethnic nation states; ascribed gender roles; fierce, often violent contestation over resources and conditions of absolute poverty for the majority of the populace. In these circumstances the question arises as to what constitutes the success or failure of social work activity and how we as researchers are to proceed in collecting data for such an investigation. Foundational to constructing an answer is an initial reckoning with epistemology.
THE EPISTEMOLOGICAL CONTEXT
Nietzsche was debatably the first to scorn positivism for constituting, an eye that is completely unthinkable, an eye turned in no particular direction, in which the active and interpreting forces, through which alone seeing becomes seeing something, are supposed to be lacking. (Nietzsche, 1969: 12) Since Nietzsche's broadside at the turn of the 19th century, the last 100 years have witnessed a concerted attack upon the nostrums of scientific rationalism and its claims to objectivity (Glaser and Strauss, 1967; Guba and Lincoln, 1989; Miles and Huberman, 1994; Schutz, 1932 Schutz, /1967 . Scholars in the field of social work have also been to the fore in extolling the advance of phenomenology over positivism as a paradigm for research within the social sphere (Cheetham and Kazi, 1998; Everitt and Hardiker, 1996; Riessman, 1994) . In particular the phenomenological perspective acknowledges the centrality of power relationships between different actors in the construction of what is accepted as the 'truth'. Such an epistemology is highly compatible with a professional preoccupation concerning the unequal access of people to economic, social and political life on the basis inter alia of their ethnicity, gender, disability or income level. Since the social work task also involves the redistribution of power, either between the client and the worker or between the client and society, qualitative research methods are best suited to the exploration and improvement of practice. First, they facilitate the exploration of multiple perspectives in relation to a specific activity because no single 'truth' is being asserted in relation to outcome. Therefore, the subjective experience of the client has an equal validity, at least epistemologically, with that of the social worker, team leader or any other stakeholder. This is particularly important where research initiatives offer clients the opportunity to articulate explanations for their behaviour. As Robinson (1994: 75) observed in a study of girls who had come to the attention of the juvenile justice system, their positioning of their own delinquent behaviour within the flow of subjective experiencing, assigned meanings to these behaviours entirely absent from any official account. Second, the recognition that the researcher as interlocutor is not a neutral instrument of data collection but is in fact situated introduces the possibility of negotiated and mutually agreed findings between research subject and researcher. For if the researcher, like his or her subject of study, is equally positioned by personal biography and institutional setting, then findings are the product of, 'a co-elaborated act on the part of both parties' (Miles and Huberman, 1994: 8) . It cannot be a conclusion the researcher arrives at independently of the researched subject because the researcher has no standing within the phenomenological paradigm as an objective, unbiased observer; there are no privileged perspectives. For this very reason, the tools of qualitative data collection are designed to prevent foreclosure on the worldview of the research subject. As Rojiani (1994) recognized in her investigation of users' perceptions of long term care, the use of a questionnaire would result in predetermined responses since the questions would have been premised upon professional understandings of long-term care. Reflecting on the consequences had she used questionnaires rather than ethnography for her study Rojiani (1994: 143) concluded that,'I would never have captured Miss K's views. She would have simply been coerced into translating her experience into the prevailing research paradigm -giving me what she thought I wanted'. Furthermore, the employment of both loose structures and broad parameters during data collection support the redistribution of power between researcher and subject, since effectively it becomes the latter not the former who guides the direction of inquiry. For instance, in non-structured and semi-structured interviewing, it is the interviewee response that is highly determinant of the interviewer's subsequent interjection.
QUANTITATIVE PROBLEMS IN SUB-SAHARAN AFRICA
The primacy given to qualitative approaches is not universally shared by social work scholars, for example Nocon and Qureshi (1996) advocate the utilization of a wide range of instruments for measuring physical and mental health metrics. Alternatively, Cheetham et al. (1992) argue for a judicious mix of quantitative and qualitative methodologies, privileging neither in the evaluation of social work activity. However, when undertaking quantitative research they recommend the employment of standard instruments already in common use (Cheetham et al., 1992: 78) . In cases where quantitative research techniques are advanced, these present additional difficulties vis-a-vis developing country conditions. This is principally because the instruments used are in the main designed by American and West European professionals in the context of industrialized societies. A case in point is the Holmes-Rahe Social Adjustment Scale also known as the Stressful Events Inventory (Holmes and Rahe, 1967) . Based on the responses of a sample of approximately 400 individuals in the US, the scale rank orders 43 life events which produce stress. Each event is assigned a score out of 100 referred to as 'life change units', dependent on the estimated degree of stress it causes. Respondents completing the Stressful Events Inventory collect these life change units for each event they have experienced over the previous two years. The summation of the scores indicates the probability of developing a stress related illness in the future. But even a cursory examination of the scale reveals its ethnocentric character. Death of a spouse, divorce and marital separation are ranked as the three most stressful life events, but how accurate is this rating for say Africans belonging to the Ga people of Ghana. This society has separate residences for the male and female members of the family. Customarily husband and wife do not inhabit the same dwelling, rather the man lives with his male children and male relatives in the men's compound or hiiamli while his spouse lives in the women's house referred to as the yeiamli with her female children and kinfolk. The semi-detached nature of marital relations among the Ga raises the very obvious question as to whether the death or divorce of a spouse would be as stressful a life event for them as for say a British or American spouse used to the precincts of a co-resident nuclear family home. Likewise, among the many patrilineal tribes across the African continent it is the norm for the new wife to move to live with members of her husband's lineage in his family home (Nukunya, 1992) . In the fiercely patriarchal societies of Africa it is the male members of the patrilineage who make decisions relating to nearly all the tangible and intangible resources of the household. It is they who also deliberate on disputes between the marital partners (Kuenyehia, 1998; Nukunya, 1992) . Such a pervasive influence on the part of the husband's extended family on the lives of women as wives in the sub-Saharan region is surely inadequately reflected in 'trouble with in-laws', ranked 24th on the Holmes-Rahe Scale.
OUTCOME ANALYSIS
As scholars from both sides of the epistemological divide acknowledge, resolving upon what ought to be the outcomes of social work activity is not a value free task. It involves an ideological perspective on what constitutes 'the good' in teleological terms and this within the framework of national political imperatives (Cheetham et al., 1992; Everitt and Hardiker, 1996) . My consideration of this aspect defers to the distinction highlighted by Cheetham et al. (1992) and Nocon and Qureshi (1996) between service-based or intermediate outcomes on the one hand and client-based or final outcomes on the other. It is the latter, the actual impact of intervention upon the client which constitutes the subject matter of succeeding deliberation and not the quality of care provided.
To take another example, the General Health Questionnaire (Goldberg 1978 (Goldberg , 1992 noted by Nocon and Qureshi (1996) and Cheetham et al. (1992) for its extensive application, is designed to detect non-psychotic psychiatric disorder and assess its severity. It is a self-report questionnaire predicated on a relative measure of mental health by comparing one's present state with previous experience. Essentially it consists of a 'do you feel worse than before' inquiry. But such a relative consideration of physical and mental symptoms fails to take account of unvarying conditions of daily life that exert extreme pressure on mental health. This is particularly the case for the majority of households living in sub-Saharan Africa whose conditions of gross deprivation mean a daily struggle to meet survival needs. In Kenya, 62% of the population live on less than US$2 a day. In Senegal, 26% live on less than US$1 a day, rising to 68% for those living on under US$2 a day. The comparable figures for Zambia are 73% and 92% respectively (World Bank, 2001: Table 4 ). Not surprisingly the levels of malnutrition for those under the age of five years is correspondingly high in these countries, 23% in Kenya, 22% in Senegal and 46% in Zambia (World Bank, 2001: Table 2 ). Reflecting these findings in another African nation Sijm (1993) researching in Ghana estimated that 30% of the population were food insecure, experiencing acute hunger during the lean months May-August of each year. The impact of such prevailing adverse circumstances on mental and physical health would be inadequately explored by an instrument designed in effect to examine relative states within the context of post-industrial societies providing state assisted welfare services. Yet despite the evident ethnocentric bias of the many quantitative measures cited, the only criticisms forthcoming from Nocon and Qureshi (1996: 66) in their overview of community care outcomes were first, that the instruments they surveyed focused on 'clinical interventions, rather than social support to assist people to lead independent lives'. Second, that 'they are generally based on the medical rather than the social model of disability'. Cheetham et al. (1992: 78) in their consideration of evaluation, sound a cautionary note that, 'specificity may be rampant at the expense of a good general measure'. These concerns plainly ignore the operation of ethnocentric preconception both in terms of the metrics chosen for measurement and in respect of the instruments developed for this purpose. In short, quantitative methodologies are compromised because their instruments of inquiry are over determined by a particular socio-economic and cultural milieu. However, the deployment of qualitative approaches for outcome analysis in developing countries, though presenting an improvement upon the generation and measurement of metrics, is also problematic.
The overarching question is what should be the ends of social work activities in a sub-Saharan context, for we cannot assume a priori that these are in practice the same as in post-industrial and industrialized societies with operational welfare systems. It is surely rather perfunctory to cite the international professional Code of Ethics (International Federation of Social Workers [IFSW], 1994) with its broad references to the promotion of human rights, social justice and empowerment without further reflection on how these goals are to be realized in an African setting. Moreover, how is progress towards their achievement to be recognized, how are such outcomes to be investigated in the dire circumstances experienced by so many households in the sub-Saharan region? Cheetham et al. (1992) differentiate between user response, which is a measure of client satisfaction with the services they received; client state, which utilizes baseline information on the individual's mental and physical status and then compares this against subsequent assessments during or after intervention; quality of life, which may be domain specific, for instance freedom to engage in an activity outside the home or global, relating to an overall feeling of wellbeing. Both Cheetham et al. (1992: 87) and Nocon and Qureshi (1996: 9) advocate the joint use of objective and subjective measures for this third dimension of client-based outcome. Nocon and Qureshi (1996: 9, 11 ) are also concerned to point out that whatever measures are employed to determine quality of life outcomes or levels of satisfaction, these must reflect progress towards goals which are of importance to the client otherwise unreliable feedback may be generated. Moreover, as Nocon and Qureshi (1996: 11) acknowledge vis-avis user response, 'satisfaction is strongly affected by initial expectations, and by the information and beliefs which individuals have about what is possible'. As Everitt and Hardiker (1996: 104) point out, this aspect is further confounded by the power relation extant between researcher and researched, particularly when the person gathering the data is employed or contracted by the organization responsible for delivering the service. Fear of withdrawal of service, or of sanction, acts as a powerful disincentive, for any user, against expressing negative views about a particular social work activity. Setting this issue within a wider frame Everitt and Hardiker (1996: 100) also posit that a person's 'views, experiences, aspirations and expectations are shaped through dimensions such as age, class, gender, race, sexuality and disability'. Indeed, Cheetham et al. (1992: 87) in their overview of quality of life studies concede that demographic differences impact on user response with expressions of happiness evidencing an inverse correlation with age.
In addition to all these complications in acquiring accurate information on client-based outcomes, critical from an African social work perspective is the preoccupation with measuring outcome for remedial casework. Cheetham et al. (1992) and Nocon and Qureshi (1996) are awash with citations for standard instruments that measure progress towards curative treatment goals but offer scant reference to research tools for preventative intervention. Texts dealing with qualitative methodology do not fare much better, tending to a philosophical consideration of matters (Everitt and Hardiker, 1996) , reflexive deliberation upon methodology (Riessman, 1994) or an examination of the effects of rehabilitative rather than preventative interventions (Cheetham et al., 1998) . This state of affairs in part reflects the difficulty of designing research to take account of the counterfactual when seeking to evaluate outcomes for preventative intervention. However, it also reflects the main thrust of present day social work activity as circumscribed by a professional task that is in essence rehabilitative rather than preventative (Van Wormer, 1997) . It is not arbitrary that the whole language of outcome analysis is comprised of references to service-based and client-based outcomes together with user responses. The deployment of such jargon is inimical to other conceptualizations of professional task and concomitantly the identification of apposite outcomes. All these issues play out in unique and instructive ways when social work takes place in sub-Saharan Africa rather than North America or Western Europe.
SOCIO-ECONOMIC CONDITIONS IN SUB-SAHARAN AFRICA
The imperatives of professional task must be informed by the actual circumstances of those whom it seeks to assist. The reality in sub-Saharan Africa is clearly signalled by the human development indicators compiled annually by the United Nations Development Programme (UNDP) and more recently included in the World Development Reports produced by the World Bank. To take the example of four typical sub-Saharan countries for which human development indicators are set out in Table 1 . Table 1 clearly illustrates the divergence of socio-economic circumstance from those living in North America and Western Europe who enjoy much higher rates of child survival and life expectancy combined with universal access to secondary education and uncontaminated piped water. Malnutrition is for such populations an exceptional phenomenon seen only in cases of child abuse or neglect. Significant also are the differential rates of adult illiteracy between men and women; in Ghana, Kenya and Zambia the incidence of female illiteracy is twice that for males. This is indicative of the much more widespread and extreme discrimination against women in the societies of sub-Saharan Africa than is found in contemporary America and Europe (Mosse, 1998) . Furthermore, the socio-economic conditions evinced by the statistics set out in Table  1 public funds on the welfare sector. This setting for social work activity demands a reconsideration of what its objectives should be and how its outcomes are to be evaluated. Indeed over three decades, African scholars have consistently argued that the national Departments of Social Welfare set up by the former colonial powers of Britain and France should be reoriented to undertake interventions which support the objectives of social development not rehabilitative modes of casework. Shawky (1972: 6) attacking the prevailing Eurocentric conception of the social work task characterized it as 'to fiddle with minor problems'. A decade later Midgley (1981: 115) in his overview of the state of the art in developing countries identified 'poverty, deprivation and inequality' as the most urgent agenda for the profession's attention. Fifteen years later OseiHwedie (1996) could still lament that no developmental model of social work had been fashioned and that practice on the African continent remained that of individuated rehabilitative casework; a viewpoint echoed by Payne (1997) in the wider international arena. Since the publication of these commentaries the Government of South Africa has introduced legislation based on the White Paper for Social Welfare 1997, which advanced a developmental mode of practice. However, this innovation has found the profession unprepared and indeed in turmoil as inter-professional wrangles surface between community development workers and social workers over their respective roles within the new welfare system (Gray, 2000) . Lombard (1999) addressing this difficulty has argued that even a consolidation of community development and social work within a single professional discourse would fail to thoroughly address the practice needs of the new developmental model. She argued that 'an additional paradigm shift is now required that goes beyond the casework and community work dichotomy' (Lombard, 1999: 98) . Midgley (1995: 25) proposes an oft cited definition of social development as, 'a process of planned social change designed to promote the well-being of the population as a whole in conjunction with a dynamic process of economic development'. But fundamental to building a more developmentally oriented model of practice is deciding what ought to replace current understandings of outcome.
RE-CONCEPTUALIZING OUTCOMES FOR SUB-SAHARAN AFRICA
The UNDP (2000: 2) singled out Amartya Sen's work on capabilities and functionings as a framework for development defining this as, 'a process of enhancing human capabilities -to expand choices and opportunities so that each person can lead a life of respect and value'. Sen focuses on what a person is actually able to do or to be in practice, regardless of the inputs in terms of the availability of material necessities or the existence of rights backed by custom or legislation. Sen (1984 Sen ( , 1999 contends that the relationship between commodities and realized functionings, that is achievements in terms of doing or being, is not one of correlation, but rather that of interdependent elements mediated through the actual physiological, economic, political and cultural circumstances of the person. Thus the transformation of commodities such as food or education into capabilities, that is actual opportunities to do or to be, is modified by gender to elaborate on one of Sen's examples. Even though a girl receives the same standard of education as her brother, cultural norms, which prohibit females from working outside the home, as in some Muslim countries, will mean she has a smaller capability set than her male sibling. In other words despite being as literate and numerate as her brother, the practice of seclusion prevents her availing of the more highly paid and skilled occupations open to her male sibling. On the basis of this rationale, Sen (1984: 511) contended that,'development is not a matter, ultimately of expanding supplies of commodities, but of enhancing the capacities of people'. In summary, for Sen (1990: 43) human development is conceived as, 'quality of life in terms of valued activities and the capability to achieve these activities'. It follows from this definition that an evaluation of the quality of a person's life must relate to his or her capabilities rendered into tangible form as achieved functionings, for example surviving into adulthood or being literate. In Sen's (1999: 131) terms, 'the assessment of capabilities has to proceed primarily on the basis of observing a person's actual functionings, to be supplemented by other information'. To his conception of development as 'expanded capability' Sen (1990 Sen ( , 1999 also added that of agency in choosing between available alternative functioning combinations, which could be attained from the same set of capabilities. Thus, for Sen freedom has two connotations. First, to engage in a process of decision-making regarding which doings and beings one wants to achieve given one's capability set. Second, the freedoms, (experienced as opportunities) which accrue with expanded capability. For example, accessible education for people gives them the freedom to engage in more highly remunerated work. Expanded capacity thus offers a greater range of doings and beings among which a person must be free to choose.
Sen's tendency to refer to basic capabilities (at least in his earlier work) as those essential for a minimum standard of living, raises the issue of evaluation vis-a-vis capabilities and functionings. Sen (1990) acknowledged the necessity of differentiating between functionings, which are significant, for example, avoiding premature mortality and those less important such as wearing haute couture. However, a major criticism of Sen's conceptualization has been his failure to provide a list of valuable functionings (Nussbaum, 1988; Qizilbash, 1996) . While this is a deficit, Sen (1995: 47) acknowledged that the very incompleteness of the capability approach was its strength in permitting a plurality of valuable functionings among individuated persons and as between one cultural setting and another. Precisely because extending deliberation into the full range of capabilities raises intense debate regarding their comparative values and their qualification as objective accounts of 'the good life', Sen had tended to focus on basic capabilities, such as avoidance of premature mortality, which are a priori valuable or do not present feasible grounds for attack as ethnocentric. Nussbaum, on the other hand, in an endeavour to extend Sen's capability approach attempted to formulate a comprehensive list of valued functioning based on Aristotelian precepts of 'the good life'. In this regard Nussbaum is unrepentantly normative and essentialist (Nussbaum, 1995b: 63) . Referring to Nicomachean Ethics Nussbaum (1995a: 245) describes Aristotle as attempting 'to isolate a sphere of human experience that figures in more or less any human life, and in which more or less any human being will have to make some choices rather than others'. In subsequently enumerating the virtues, Aristotle 'asks, what is it to choose and respond well within that sphere?'. Drawing on this approach Nussbaum (1995a: 263-4 ) identified a modified list constituted of eight universal experiences namely: mortality; the body; pleasure and pain; cognitive capability; practical reason; early infant development; affiliation and humour.
This list is further adapted in Nussbaum (2000: 78-80) where it is reinterpreted as an account of normative funtionings in each sphere of human experience, although she maintains that each category has 'multiple realizability' which will differ across cultures. For example, a valued functioning within the sphere of mortality is 'not to die prematurely'. The corresponding valued functioning for practical reason is 'being able to form a conception of the good and to engage in critical reflection about the planning of one's life' and so forth. Nussbaum (2000: 81) is definitive in her assertion that these normative human functionings can neither be prioritized nor traded off against one another. Although these functionings are incommensurable there also exist synergies between them. To use Nussbaum's (2000) own example: the protection of bodily integrity is the valued functioning in the human sphere of experiencing pleasure and pain while literacy is a valuable functioning of cognitive capability, also designated as senses, imagination and thought. Literacy increases the prospect of a skilled occupation, which for a woman can assist her to resist physical or sexual assaults by a male partner, both because she is removed from her home for periods of time and also because her income may give her increased leverage in protecting herself (Dolphyne, 2000) . From a social policy perspective Nussbaum (2000: 83) argued, 'that certain human abilities exert a moral claim that they should be developed', that is to say the valued capabilities enumerated in her list. While it would not be the responsibility of the state to directly develop all these capabilities it would be responsible for implementing and policing social arrangements that do so. As a rider, Nussbaum (2000) emphatically maintained that the social policy goals of government must be the realization of capacity not functioning. For as Sen contended, capacity only constitutes the opportunities available to a given individual; it is through his or her agency that choices are made as to how this will be realized in terms of actual functionings.
DATA COLLECTION IN SUB-SAHARAN AFRICA
If the expansion of capabilities is adopted as the overarching objective of social work in the Third World then the question arises as to how data can be gathered to evaluate the effectiveness of practice. Several significant features of a developing country setting have to be borne in mind before embarking upon this endeavour. First, those likely to fall within the sphere of professional concern will be in the main illiterate. Second, in the poly-ethnic societies which characterize developing countries, people coming to the attention of social workers are unlikely to speak the official language, more often than not that of the former colonial power. This is partly the consequence of poor access to education. But it is also in part due to the fact that the majority of developing country populations are concentrated in rural communities remotely situated because of poor physical infrastructure. Such conditions inhibit contact with others through interaction with larger urban populations or the acquisition of information through the media and telecommunications (Chambers, 1999) . Third, the strictly hierarchical and often authoritarian social structures of rural communities tend to advance men over women and the older members of a society over the younger members. This is particularly pertinent in an African context (Nukunya, 1992) . Finally, circumstances which force whole communities into a daily struggle for survival needs and leaves them with few tangible or intangible assets to fall back upon in periods of dire necessity also disempower individuals on multiple levels rarely witnessed in North America or Western Europe.
Since the late 1980s, the international development community has increasingly been adopting the techniques of Participatory Rural Appraisal, commonly referred to as PRA, to collect data from people living in developing countries. This approach rests on an ideological position that regards the power relation implicit between researcher and researched as inimical to the collection of reliable data. PRA therefore deploys an array of tools designed to diminish if not reverse the typical dominate/subordinate relationship generated between professionals and the individuals or community they seek to assist. Chambers (1997 Chambers ( , 1999 , a major exponent of this approach, has long argued that the expertise assumed by professionals interacting with poor people in Third World countries ignores their: capabilities; knowledge of local resources; able deployment of coping strategies and potential to analyse and propose solutions to their own problems. Standing on its head the received wisdom that it is the professional who 'knows', Chambers suggests that, in the field, it is the professional who on entering a community is the naive outsider unaware of its 262 s Qualitative Social Work 2(3) underlying circumstances, difficulties or their possible resolution. During PRA, the role of the professional is transposed from that of authoritative expert who diagnoses and directs to that of facilitator who assists community members to conduct their own exploration of communal difficulties and discover solutions. Chambers (1997: 131) draws a sharp distinction between more conventional research techniques by virtue of which, ' " We" determine the agenda, obtain and take possession of information, remove it, organize and analyse it, and plan and write papers and reports' and that of PRA during which 'we encourage and allow "them" to take the lead, to determine much of the agenda, to gather, express and analyse information, and to plan. We are facilitators, learners, and consultants'. The actual methodological tools of PRA reflect this change of function.
PRA METHODOLOGIES
Arguably the most widely used tool in establishing initial rapport is resource mapping. This requires community members to come together in groups to identify the resources in their locality. The information is gathered by clearing a small space of open ground and then inviting people to utilize natural objects lying around as representations of actual resources within the community, placing them relative to each other to roughly reflect actual topography. For example, leaves might be placed to represent a nearby forest that provides fuel wood for cooking food and heating water, a mango might be chosen as a symbol for the traditional healer and an earthenware bowl placed to show the relative location of a clinic providing primary healthcare. Such an exercise obviously does not depend on the literacy levels of the participants. As a group activity it offers the opportunity for less confident community members, often women, to quietly place symbols on the map thus stimulating general discussion without having to preface their choice with a verbal defence. In fact it may well be the case that another community member articulates their point of view on the strength of the positioned object. Such maps can also be generated by separate groups of men and women, old and young, rich and poor, so that the relative priorities of different sections of the community can be distinguished (Chambers, 1997) . For example, Marindo-Ranganai (1995: 54) working in Zimbabwe found that the men's and women's groups produced dissimilar maps. The men identified a 'rich fishing place' while the women indicated the location of the child feeding scheme, the nearest clinic and school. Such differences reflect ascribed gender roles and the divergent occupations of males and females within the society. Venn diagrams and distance charts can subsequently be employed to indicate graphically the relative access that community members have to these resources. Venn diagrams use circles to represent community members, key individuals and institutions responsible for decision-making in the locality. The degree to which Laird Social Work in sub-Saharan Africa s 263 circles overlap is adopted as a relative measure of mutual decision-making visa-vis resource access between different sections of the community or as between the community and local government or non-governmental agencies. By contrast, distance charts use straight lines of different lengths to illustrate the relative distances between the village and important resources. Before being transferred to paper by the researcher to produce a permanent record, these schematics can be created on the ground. In the case of Venn diagrams this can be done simply by making circular imprints with a stick in soft earth. With respect to distance mapping, different lengths of grasses or sticks can be used to plot the relative distance to resources, often indicated by time to travel between two places rather than mileage given the poor physical infrastructure of many rural areas. Again, the public nature of these exercises facilitates discussion between different sections of the community regarding the issues at stake.
Problem trees enable communities to investigate the causality of a particular phenomenon. Using PRA methods in an urban setting in Ghana, Maxwell et al. (2000) elicited from community members the myriad factors contributing to childhood malnutrition together with the interdependencies between these causal elements. What is plainly evident from Figure 1 is the complex interplay of factors that result in malnutrition as their cumulative effect. This finding has obvious ramifications for any social work intervention that seeks to expand capacities in terms of avoiding morbidity and premature mortality, meaning that such an intervention would have to target multiple social, economic and environmental aspects. Maxwell et al. (2000: 136) Chambers (1997) criticizes the prevailing preoccupation with income and consumption as measures of poverty rather than exploring the meaning of deprivation through the multiple dimensions in which it is manifest. Applying a broader definition of wealth as 'access to or control over important economic resources', Grandin (1988: 1) proceeds to introduce wealth ranking (now widely used) as a PRA approach to identifying both the levels of prosperity and the inequalities in the distribution of assets across a community. This method first identifies all the households in a community; these are then each named on a set of cards which can if necessary be read out to those who are illiterate. Key informants from the community are then asked to sort the cards into separate piles of households having a similar wealth status. The number of piles is determined by the informant(s) depending on the differences they perceive between wealth statuses in their community. The researcher then facilitates discussion vis-a-vis what factors determine their allocation of households to a particular pile or wealth status. At this juncture it is also important to find out from the informants how individual households can move from one status to another. Sarch (1992: 17) utilizing wealth ranking with rural households in the Gambia found that those assigned to the lowest wealth status the poorest were described in terms of 'food currently running out, will be begging for loans -few if any (animal) assets'. Those in the next wealth status the poor were portrayed as 'typically food will last until end of July. Should be able to borrow against coming harvest, [have] access to animal traction if not owned'. Conversely those referred to as the richest were characterized as being 'able to support themselves year round' and having 'plenty of labour, animal and human [for farming]'. Pertinently Sarch's (1992: 14) study was in fact an evaluation of an Actionaid supported programme to 'enable farmers to assess new farming technologies'. Her finding was that this assistance was going predominantly to those in the highest wealth status and not the poorest households.
THE IMPLICATIONS OF CAPABILITY AND PRA APPROACHES
As hinted at by the selected examples of PRA techniques presented, these can be combined in progressively complex ways to produce a comprehensive and profound articulation of a community's circumstances and the web of factors that sustain them. PRA is also a methodology that can explore the contrasting perspectives and conditions of life between different sections of the community. The use of resource mapping, Venn diagrams and wealth ranking supported by other PRA tools offers a vehicle for the investigation of capabilities and functionings. For example, a community may identify child malnutrition as a major problem, using Nussbaum's nomenclature that implies lack of capability in terms of bodily health. While the women's group may have identified a nearby child feeding centre on the resource map, their Venn diagram consists of a circle representing themselves located graphically distant from that representing authorities in charge of the child feeding centre. Further inquiry by the researcher might reveal that a corrupt local official is wrongly charging mothers to have their names placed on the register to receive free baby food. Subsequent social work activity can then be evaluated against this baseline information that provides both a snapshot of the present capabilities of community members and directions to the practitioner regarding the action necessary to expand them. A later PRA exercise timed after social work activity could evaluate its outcome by revisiting capabilities among community members. Significantly, as this hypothetical case demonstrates, intervention is aimed at expanding capabilities, that is to say it is developmental in effect. This contrasts with the thrust of orthodox casework, which rehabilitative in effect, seeks to restore lost capability.
What remains outstanding in this exposition of capabilities is how they are actually to be measured rather than merely identified. At the national level Sen proposed the adoption of metrics reflecting inter alia the levels of literacy, childhood malnutrition, infant and maternal mortality. Indeed the compilation of such social development statistics has now become standard practice in the annual Human Development and World Development reports issued by the UNDP and the World Bank respectively. But largely neglected in terms of measurement is the micro level of development, in particular that of the individual within the household. Minimal research endeavour has been directed towards appraising baseline and outcome capabilities for actual beneficiaries of social development intervention: the work of Alkire (1998) being one of the few examples. Although Alkire (1998) focused her inquiry on estimating change over time in the capability set of beneficiaries, this did not utilize Nussbaum's work and made little use of PRA methodology. A new departure is indicated.
To return to Nussbaum's (2000: 78-80 ) list of normative capabilities; since 'not to die prematurely' is the valued functioning within the sphere of mortality, increasing the capability set of an individual which enables him or her to avail of opportunities that reduce the probability of an early death would be the valued outcome of social work intervention. Baseline data on morbidity and mortality could be gathered through the use of matrices and ranking. This PRA technique uses local materials such as stones, leaves and so forth placed in a grid drawn on the ground to indicate the prevalence and severity of the common diseases affecting members of the community or indeed the members of particular household, or households within different wealth ranked groupings. The supplemental use of resource maps, Venn diagrams and distance charts can assist to establish problems of access to preventative and curative healthcare. After intervention, such PRA techniques could be repeated to ascertain whether social work activity has impacted on the capabilities of individuals or households to reduce the occurrence of life threatening diseases or to access resources providing curative treatment. To take a case in point; an initial data collection exercise found that households experienced high incidences of malaria, that is to say many household members reported suffering from frequent attacks in addition to the serious illness or deaths of children. Information on preventative measures to reduce the numbers of mosquitoes (the disease vectors for malaria) around the home and its vicinity would increase the capability of individuals to avoid premature death by reducing their exposure to disease. A further PRA exercise after intervention could reinvestigate the occurrence of disease and compare these findings against the original baseline.
The oft repeated references to communities, community members and households, rather than to service users, is not incidental. Quite the contrary, it reflects the shift necessary in developing countries away from the AngloAmerican casework focus on individual and family to that of the community as a whole, heterogeneous though it be, whose collective reflection and action is pivotal to a developmental mode of professional activity. Moreover the concentration on group settings for the gathering of information rather than through individuated processes such as the questionnaire or interview is an interpersonal encounter more consonant with African social structures which tend to emphasize the communal and de-emphasize the individual relative to western societies (Silavwe, 1995) .
Sen's recasting of human development in terms of expanded capability and his distinguishing capability from functioning offers practitioner-researchers in developing countries a much more relevant framework for the evaluation of outcome. The application of this re-conceptualization of ends, in conjunction with Nussbaum's (2000: 78-80 ) derived normative capability set, avoids the pitfall of measuring client satisfaction, which particularly in an African context will probably reflect degraded expectation through chronic deprivation or be moulded by power relations. Notions of 'client state' and 'quality of life' are entirely replaced by the concept of expanded capability through the report of actual functionings as baseline information and then its subsequent reinvestigation after intervention. Lastly the innovation of PRA as a medium for the exchange of information, if undertaken bona fide, plainly shifts power away from the researcher to the researched and acts to direct the focus of professional activity. Patently this dynamic ensures expression and professional attention to what matters to community members and informs subsequent evaluation. Such a departure is profoundly consonant with the IFSW's (1994) International Code of Ethics and, I would contend, ought to be advanced.
